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SUMMARY OF RECEIPTS AND Column A Column B
DISBURSEMENTS This Period Calendar
1. RECEIPTS Year-To-Date
1A. Contributions (Including Loans) from Individuals 3 PO ' 03 3 GZO7: 0 %
1B. Contributions from Committees (Transfers-1n) b o 3 O
[C. Other [ncome and Commercial Loans 3 O 5 O
TOTAL RECEIPTS (Add iotals from LA, (8 and 1) $ GrOﬁ 0> |3 rof 03
2. DISBURSEMENTS
2A. Gross Expenditures b % ; i .Og h %S ?‘0 3
2B. Contributions 10 Committees (Transfers-Out) h O 3 O
TOTAL DISBURSEMENTS (Add totals from 24 and 28y | $ m 03H|s 3 ) ? a3
CASH SUMMARY
Cash Balance Beginning of Reporl $ O
Total Receipts h) 909: 03
Subtotal % 70‘?‘ 03
Total Disbursements $ %ﬂ?. O 3
CASH BALANCE END OF REPORT $ 6@ 2.0
INCURRED OBLIGATIONS O
{Balance at the Close of This Period-34) 3 —
LOANS (Balance at the Close of This Period-31) 3 C)
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Contributions {including Loans) From Individuals
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Year-to-Dale Total

SUBTOTAL ITEMIZED CONTRIBUTIONS THIS PAGE

TOTAL ITEMIZED CONTRIBUTIONS

TOTAL UNITEMIZED CONTRIBUTIONS $20 OR LESS

TOTAL CONTRIBUTIONS RECEIVED FROM INDIVIDUALS

Date Full Name, Mailing Address and Zip Code © Occupation, Name and Address of Frincipal Place Amount Calendar
. Of Employment (if year-lo-dale total exceeds $100) Ygar-to-Date Total
/ / .
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SCHEDULE 2.A ' DISBURSEMENTS pagel _of [
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Instructions for completing schedules are on the back of each schedule.
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Of Person or Business to Whormn Payment is Made
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